ARIZONA STATE DEPARTMENT OF HEALTH
PIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

583“ ;3 

BIRTH NO. REGISTRAR'S No‘,(/gf_g,
? 1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE ’(WHERE DECEASED LIVED,
COUNTY in xrisrown] 1M ARIZONA F INSTITUTION: RESIDENCE BEFORE ADHMISSION)
CE OF DEAlH Maricopa l Life I 15fe A. BTATE Arizona B. COUNTYL =T icopa
F ‘ c. CITY E IN CLTY LIMITS cC. CITY B N ciry LimiTs .
i AND /b OR Ph [ oR P . i
f TOWN oenlx 0O QuTSIDE CITY LIMITS TOWN hoenix [] ouTsiDE civy LIMITS :
AL RES!DE!«‘IC P. FULL NAME OF (IF NOT iN HOSPITAL OR INSTITUTION, GIVE SBTREET D. STREET (iF RURAL, GIVE LOCATION)
f,_ dﬁg HOSPITAL OR r\nDREss OR LOCAL\‘JN) t 4 ADDRESS 0 .
(75 7% INSTITUTION a1 Jlcopa nty Hospital 205 b, Fadison
/ 3. NAME OF A (FIRST) B. {MiDDLE) c. (LAST) 4, SEX | 5. COLOR OR RACE| BA. MARRIED, NEVER MARRIED, |
DECEASED . . WIDOWED, DIVORCED (SPECIFY) |
/ crves or pinny | HENTY Clay Moreell lale White ¥idowed
! 6B8. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE(IM YEARS | IF UNDER | YEAR | IF UNDER 24 HRS. | 9A. USUAL OCCUPATION (GIVE KIHD OF B
MONTH DAY YEAR LAET BIRTHDAY) | MONTHE TAYS HOURE WIN. WORK DURING MOST OF LIFK EVEN LF RETIRZD) ;
DECEDENT 4 |=-=-===-----~- 8 2 {04 50 Laborer ‘
98, KIND OF BUSI- 10. BIRTHPLACE (sTa1s] 11, CITIZEN OF WHAT | 12. WAS DECEASED EVER IN U. 8, ARMED FORCES? | 13. SOCIAL SECURITY
PERSONAL _ﬂ NESB OR Il\.IDUSTRY _ OR FOREIGH COUHTAY) COUNTRY‘_? {YEB, MO, OR UNKKOWN)|(1¥ YES8, WAR OR DATES OF SERVICE) NO.
Cty. Hiway Arizona U, S, A, No
DATA
14A. FATHER'S NAME 148. BIRTHPLACE 16A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
£ {S5TATE OR CD."N.'I.'RY) . _ {BTATE OR COUHTRY)
Henry Clay liorrell Missouri Ella kurphy Arizona
6. INFORMANT'S SIGNATURE “ADDRESS 17, DATE (MoNTH) (RAY) (YEAR)
' s or - il
Geoxrge Morrell 101 W. Illini ot. DEATH Cctoker 23 1954
i 18. CAUSE OF DEATH MEDIC ERTIFICATION * INTERVAL BETWEEN

ONSET AND DEATH

ENTER © FER I. DISEASBE OR CONDBRITION
CAUSE LiNE F cc;. DIRECTLY LEADING TO DEATHE (A)
frris pdisfior MeEan THE| ANTECEDENT CAUSES
OF MODE OF DYING, SUCH A5S| MORBID CONINTIONS. IF ANY, DUE TO (B) .
DEATH . HEART FAILURE. ASTHEN!A, GIVING RISE TO THE ABOVE :
/| EYC. 1T HEANS THE DISEASE. | CAUSE (A} BTATING THE UN- 3
{TEM 18) {é' INJURY, OR COMPLICATION | DERLYING CAUSE LAST. DUE TC (C) :

WHICH CAUSED DEATH.

1. OTHER SIGNIFICANT CONDITIONS

CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.

FLACE DISEASE COMYRACTED.

PERATIONS, 184, DATE OF OFERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7
AUTOPSY ! YE no 3
7‘,4 v\ HEREBY CERTIFY THAT § ATTENDED THE DECEASED FROM _:%EBYC‘ER% OLM !S/THAT 1 LAST SAW 'r\m-: DECEASED 3:
MEDK:AF-\IEIONK (yA ou__,_,.‘_,g_, 19 . AND THAT DEATH occustin k\%ﬁ FROM THE CAUSES AND ON _THE DATE STATED ABOVE.
RTIFICA 2 ; m’ﬁidb"‘f’co‘m 238, Anym-: 22C. DATE SIGNED 3
T A ' /W (o-RE~TL
pfs s JURY (E.G., IN OR ABOUT HOME, | 23C. '(CITY ORTOWN) (COUNTY)  (STATE) b
DEATH FARM, FACTORY, STREET, OFFICE BLDG,, ETC.)
DUE TO NATURAL 'CAUSE
EXTERMNAL | 23D, nge (MONTH)  (DAY) (YEAR) (HOUR) Z3E. INJURY OCCURRED | 23F. HOW PID INJURY QCCUR?
VIOLENCE INJURY ij::;:— AT Nov Wi
T f h 248. 24C. DATE SIGNED
ZORONER'S \ /O o ZX"-»S—
ITIFICATION
FUNERAL %5 25C. NAME OF CEMETERY OR CREMATORY 25D, LOCATION {¢11Y, TOWN, OR COUNTY) (574\';‘—). i
DIRECTOR removar il 10/27/54 S5t. Francis Cemetery Phoenix, firizona !
AND -\ %‘?’ALODE?:LE Eég ‘26B. REGISTRAR'S EIGNATURE 27MA,. FUNERAL DIRECTOR'S SIGNATURE 278. ADDRESS A
WEGISTRAR, | ,p/ IR O?p)?’). 2PtA LS Phoenix, #Arizona
[y FORM/ ¥5-2 Kev, 6.1.53
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